INTRODUCTION
Not all pregnancy ended with good fetal and maternal outcome. Intrauterine Fetal Death (IUFD) is the most common negative pregnancy outcome and is a tragic event for a pregnant mother and her family and also distressing for the attending obstetrician. The Perinatal mortality surveillance Report Confidential Enquiry into Maternal and Child Health (CEMACH) defined Intra Uterine Fetal Death (IUFD) as babies with no signs of life in utero after 24 completed weeks of pregnancy and still birth as baby delivered with no signs of life known to have died after 24 completed weeks of So the objective of this study was to identify the common etiologies of Intra Uterine Fetal Death (IUFD) andto find out the maternal complications associated with it, and thereby take preventive measures to reduce correctable etiologies and prevent recurrence of IUFD and associated maternal complications. Table I : Maternal Age Table III showing most women completed 2 ANC visits which was 32% and 28 % patients had no antenatal check checkup, they came with pregnancy with no fetal movement and >5 visits was 18% Regarding causes of IUFD, 34% cases due to hypertension in pregnancy, 14% mother was severely anemic on admission, 13% mother had DM, Abruptio placentawas found in 15% mother, maternal Gastroenteritis was present in 05%, maternal fever in 09% cases, congenital anomali 04%, cord accident was found 3% and in 19% cases no causes were identified. Table V showed Regarding maternal complications, blood transfusion needed in 28% patients, PPH occurred in 12% patients, caesarean section needed in 07% cases sepsis was present in 8% cases, ARF 04% and DIC 03%. Table VI showed Mean ±SD of total hospital stay was 4 ± 1.5 days.
MATERIALS AND METHODS

RESULTS
DISCUSSION
Although the overall perinatal mortality has decreased in past three decades, the number of IUFD is higher as compared to that of early neonatal deaths. Usually intrauterine fetal death is diagnosed in the antenatal period by history (i.e less fetal Table I noting maximum patients were aggregated between age group 26-35 years(45%) and next to which was 15-25 years(35%). 5, 6 . IUFD due to Hypertension in pregnancy is due to placental insufficiency which can be prevented or reduced by qualitypreconceptional and antenatal care. In present study Abruptio placenta is the second common cause 15%, another study had showed it 19.87% which is comparable to present study but Jamal S found it as high as 30.03% this condition can be reduced by antenatal care by controll of Blood Pressure and supplementation of Folic acid 5, 6 .
Present study showed Diabetes Mellitus (DM) as a cause in 13% cases , but Pattanaik showed it 5.5% which is much lower than our observation 7 . IUFD due to DM can be prevented by quality preconceptional and antenatal care by controll of Blood glucose by diet, Insulin and 12 weeks prepregnancy supplementation of Folic acid. Present study showed anemia as a cause in 14% cases, Jamal S.found anemia as a cause in 25% cases 6 . This condition is also preventable by identify the type of anemia and correction of anemia by diet, iron ,folic acid, because most common type is iron deficiency anemia. Other causes were maternal gastroenteritis 05%, which is a preventable condition by prompt treatment and fluid and electrolyte balance, H/O maternal high fever 09%, congenital anomali of fetus 04%, cord accidents 03% and in 19% cases no causes were identified. Anjali C had shown congenital anomali 10.48% which is higher than present study 8 . Singh n et al showed unexplained cause 33.44% which is more than present study 9 . Regarding maternal complications 28 % mothers needed Blood transfusion, Singh N had shown it 52,70% which is much higher than present study.PPH occured in 12% cases, another study showed it much lower that is 2.36% and was managed by Blood transfusion ,oxitocic agents, condom catheterization. Sepsis 08% which was comparable to another study 10% 10 . These patients were managed in ICU and needed expensive investigations and treatment. Present study showed caesarean section was needed in 07% cases which was 05% according to another study 10 . The indications of caesarean section were central placenta previa, previous history of caesarean section, shoulder presentation and cervical dystocia. In present study ARF was 04 % comparable to another study 3.7% 10 . These patients needed dialysis. present study showed DIC in 03% cases, which is much higher 22.5% in study by S Patel 10 . These patients were managed in ICU. Present study had shown maternal mortality was 01% . Another study had shown it 1.2% 10 . The cause of death was DIC in patient with abruptio placenta and needed caesarean section.
CONCLUSION
Not all but most of the cases of IUFD can be preventable by improvement of general health and quality preconceptional and antenatal careby prevention ,control, treatment and timely intervention of common causes likeHypertension in pregnancy, anemia, Diabetes in pregnancy,abruptio placenta , gastroenteritis and maternal high fever and thereby preventing future recurrence of IUFD and its related maternal complications.
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